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X Texas Ethics Commission P.O.Box 12070 Austin, Texas 787 11-2070 (512)463-5800 1-800-325-8506

R 3 i -
E CANDIDATE / OFFICEHOLDER 5693 . Form C/OH
H ) B
' CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 7 | :
: 1 ACCOUNTH 2 Totalpages filed:
: Thae CI!OH insTrRucTioNn Guine explains how to complet (Elhics Commission filars)
, this form. . . o - '
; 3 gﬁglglg:gs é ca e FIAST P . Mi OFFICE USE ONLY
i . . 1
, NAME (CONSTABLE LUKE & WL e ——
i ' MICKNAME LAST . sorrx | O R'“'“g Rt
i MERCER,- SR’ P
' - : < f :
! 4 CANDIDATE/ ADDRESS /PO 80X: APT / SUITE o L CiTy: STATE:  ZIP CODE - oo ;
-
b OFFICEHOLDER . : ' e S
R s . em T e o
; ADDRESS 3815 Grayson Ln.  Austin, Tx 78722 -. o Fani g S Pl
1 ) . P - LA
. D Change of Address ; o T
' : : “@ « =
5 CAMPAIGN TITLE FIRST . M ~ O
] TREASURER : - - - - -
. NAME Mr. Thomas . S B Amounl
‘; NICKNAME LasgT . o SUFFIX Dals Processed
i : = H T - .
; MCCl in ton , Sr R Dates Imaged -
ii 6 CAMPAIGN STREST ACCRESS (MO PO BOX PLEASE):  APT# SUITE &, oY STATE: - 2P CODE
: TREASURER ! i
ADDRESS 11305 Thorny Brook Trail. ‘Austin, Tx 78750
! {Resideanca or business} . ' N '
13 1
) ) . .
: 7 CAMPAIGN AREA CODE - PHONE NUMBER ) EXTENSION
1 TREASURER : ]
' PHONE (512 ) 258-3352
8 REPORTTYPE ' ' : . 15th day al i b
; D January 15 D J0th day belgre eleétsm D Runolt D ap:’dﬂ?“‘ :nﬁ:;;m‘g:r ;:5;“‘“
1 D July 15 [il ath day before e.ler.lion D Excesded $500 limit D Final reporl (Altach C2OH - FR}
' : : )
! 9 PERICD Manth . © Doy Yew T Month Day Yeor
| COVERED _ / / THROUGH - / /
' 710 ELECTION _ELECTION DATE ELECTION TYBE
E Monih Day ‘Yaar ' .
‘; 3 /09 /04_ [E Primary E! Runotl D Genaral D Soacial
: .
. 1 OFFICE OFFICE HELD 1 any) 12 OFFICE SCUGHT {if known)
i Travis County Constable, Pct.1 Travis County Constable,Precinct One
t 13 NOTICE . i
-T OF DIRECT =+ Direcl campaign expendilures are cantpaign expendiluras made by athers withoul tha candidate’s prior consent ar apgroval.
+ | Candidates ara required ta disclose this information only if they raceive notification of the direct campalgn axpenditurg. «
1
: CAMPAIGN ,
\ EXPENDITURE
i BY.OTHER Mame
! INDIVIDUALS . N/A :
! 1
E Address /PO Box:  ApL /Suile #. Cuy. Siate:  iZip Coga
| }
': D addiional pages 1
} GO TO PAGE 2

':‘ Printed on recycied paper Reviged 05/11/2000
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT
SUPPORT & TOTALS K

Form C/OH
COVER SHEET PG 2

W C/OH NAME

Luke Mercer, Sr. ; '

15 ACCOUNT #{Emica Commisnion fiars)

] adorional pagas

e

16 NOTICE »» This box is for notica of political expendulures by political committeas o support tha candidats / officeholder. Thesa expendilures
FROM may have been mads without the candidale’s or officeholder’s knowledge or consenl. Candidates and officeholders are required to report
POLITICAL this information only if thay raceive notice of such expenditurgs. «-

COMMITTEE(S) - - =
: COMMITTEE NAME
COMMITTEE TYPE
[T} oenera | COMMITTEE ADORESS
N/A

] SPECIFIC

1

COMMITEE CAMPAIGN TREASURER NAME
i

v

_ COMMITTEE CAMPAIGN TREASURER ADDRESS

i
" ©
[

7 NOREPORTABLE
ACTIVITY

[ Check here if no reportable activity occursed during this feporting period. (Sign atfidawi halow and submd pages 1 and 2 anty.)

1B CcONTRIBUTION 1. . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
- -
"2, - TOTAL POLITICAL CONTR{BUTIONS _
. (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
. $ 4.450.00
EXPENODITURE 3.« TOTAL POLITICAL EXPENDITURE—;S OF'$50 OR LESS, UNLESS ITEMIZED
TOTALS - o $
4. TOTAL POLITICAL EXPENDI]’URES
$ 5349.07
OUTSTANDING 5 TOTAL PRINCIPAL AMOUNT GF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

$

19 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying report
{is true and correct and inchudes all informalian required ta ba reparted by

st : ;me under Title 15, Ereclion Code.

g W8, JEWELA, WILLAMS §

of_Maprch . 20

—

FEN E Netary Public; State of Texas :
A3k, 3wy Commission Explres f '/; 7?7 LX
{ %5 .-\‘\ SEPT, 24, 2005 ‘Wr /}
* —' Signature of Candidale or Officetolder
AFFIX NOTARY STAMP } SEAL ABOVE R
Sworn to and subscribed before me, by the said __]_.lee_}({,__Mer_c;er+__S_]:.,________F____F this the _3prd______ day

Ma_ . tocedify which, withess my hand and seal of office.

—\\ ' :

e cﬂf%/ YA It Jewel A.Williams

Notary Public

Sigaature of officer administering oath

Printed name of officer administering oath
- 1

Title of officer administering oath

i Lh

Printad on recycled paper

+

Ravisad 0471172000
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Texas Ethics Commission P.O. Box 12070

.

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS :
"OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

‘(FOR FORMS CIOH, C/OH.§8, SC-GIOH,
SC-SPAC, SPAC, & SPAC-39)

The InaTruction Guice explains how to completa this form,

1 Total pages this Schedule Al: -

2

2 FILER NAME

Tidea BJ

3 ACCOUNT B {Eihics Commiasion filers)

6 Conlributor.address: Cily; Slae; Zip Code

11305 Thornybrook Trl Austin,

Tx 78750

ke—Yh—Mercer—Be - !
4 Date 5 Full name of contributor Qovt-olstate PAC(OY_._______i . 3| 7 Amountof l's In-kind contribution
H H contribution (S)_ l description (if applicable)
1/11/04 | Thomas McClinton 200.00

|
|
1

g Principal occupalion (Oplional)

10 Employer (Optional}

Date Full name of conlributor Ooutotsiae PAC (DR _ | Amount of 1 In-kind contribution
: contribution () I description (if applicable)
1/16 -Karen Sonleitner . 150.00
Coniributor address; City: Siate: ZipCode - | *
1712 Pasadena Dr., Austin, Tx 78757 |
. : |
Principal occupation {Oplional) I Emgpioyer (Optional)
| .
Date Full name of conltributor G out-of-uiate PAC uoi:___________ ___________ )l Amount of In-kind contribution
contribution ($) dascription (if applicable)
1/26 Willie .Madison 100.00

[
|
!
|
1
[

Cantributor address; Cily; Siate; ZipCode

+

1201 E. 11th St., Austin, Tx 78702

Contributor address, City; Siate; ZipCode
PO Box 140212, Austin, Tx 78714
Principal occupalion (Optignal} ' « Employer (Opticnal}
Dala Full name of contributor [ aut-of-siata PAC :ID#:E_,__,__;, L | Amount of j In-kind contribution
. . cantribulion ($) I description {if applicable)
1/25 Vankirk Johnson 100.00 |
Contribulor addrass; City;  Slate; Zip Codé I
1802 Temple Dr., Austin, Tx 78721 - |
Principal occupation (Optional) Employer (Optional)
Data Fuli name of candributar Oaut-at-state PA.C wos 3 Amgount of ln-kind contribution
- contribution (§) deascription (il applicable)
1/25 Oscar Fresch Jr 50.00

[
|
I
l
I
[

Principal cccupation (Oplic‘mal) ‘

Employer (Optional}

ATTACH ADDITIONAL COPIES Oﬁ THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

.:“ Printed on ratycled papar

Revised 0470152000
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Taxas Ethics Commiasion P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8BF

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS C/OH & 8SPACZ)

The mstaucnon Guioe explains how 10 complete thin form.

1 Total pages this Schadule A1

2

2 FILER NAME ] P
Luke W Mercer, Sr.

3 ACCOUNT ¥ [Ethics Commawson flers}

e o  n e

8 Contributor address; City. State; §zpCode

1003 Fall Creed Dr., Austin, Tx 78753

4 Date 5 Fult name of contributor ! ] outof stata PAC 7 Amountot 8  In-kind contribution
’ . 1 contribution ($) dascription {if applicable}
1/29 Mr. & Mrs. Art Munoz 25.00

|
|
|
I .
|
1

9 Principal eccupaton (Optional) ;

10 Employer (Optional)

Date Fuli name of contributor

1/04 Mr. : Homer Sippio

Contributor address; . City;  Siate; izp Code

|:| out ol siate PAC

In-kind contrbuhon
description (if applicable)

Ar'noum of
contribution ($)

I
|
l
|
|
|

Principal occupation (Optional)

Employer (Optional)

Date Full narme of contributar

Armount of —’

T ke L

O ouof siste PAC « In-kind contribution
. contribution ($) deascription (if applicable)
3/2 Gretchwn Vaden. L 300.00 | Literature
Contributor address: Chy, State; :ZipCode ‘ Design
Principal occupation {Optional) ' Employer (Cptional}
Date Full name of contributor O ouwotssupac Amount of I In-kind contribution
: contribution ($) l description (i_f wﬂithg)
Contributor address: ~ City:  Stare: 2Zip Code

t
I
|
1

Principal occupation {Optional)

Employer {Dptional)

Date Full name of contrbutor

Contnbutor address: Cay, Suate: Zip Code

O outofstae PAC

Arnount of
contribution {$)

In-kind contnbution
description (it applicable)

F
|
|
|
l
|

Principal occupation {Optional)

Employer {Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, pleass ses Instruction gulde for additional reporting requirements.

Dacaad BE"TSr
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS - S SCHEDULE B1

* (FOR FORMS CIOH, SC-CIOHt, SC-SPAC, & SPAC)

. tal i leB1;
The InstrucTion Guine axplains how to complete this form. 1.Toa _pag” this Schedule B

2 FILER NAME : ; | 3 ACCOUNT ¥ (Eihics Commisision fiers)
‘Luke W Mercer, Sr. "
4 TOTAL OF UNITEMIZED PLEDGES: = = o =2 o g $
5 Date 6 Fullname of pledgor Ooutot-staiaPacade ... 3|8 Amountol g In-kind description
'l pledge () i {if applicable)
7  Pladgor address; City, State: leil Code '
‘ |
|
10 Principal occupation {optional) ’ i 11 Employer (optional)
|
{
Date Full name of pledgor out-ol-slamPACUOR: . ) Amount of ] In-kind description
’ pladge ($) | (if applicable)
Pledgor address; City; State: ZipCode l
Principal occupation (optional) " Employer (optional}
Date Full name of pledgor O cut-ot-state PAC (1D } Amount of f In-kind description
- ’ pladge ($) l {if applicable)
" Pledgor address: City; Slate: Zip Code |
Principal occupalion {oplional} ; Employer {oplional}
Date Full name of pledgar [Joutotsiate PACIOR____ ... ___ .. . Amount of r In-kind descriplion
. pledge (%) i (if applicabla)
Pledgor address.” : City; State; Zip Code . I ’
Principal occupation [optional) . i Employer {oplional)
Dale Full namae of pledgor Coutof-stale PACHDS. . _ _ . _ _______ } Armount of | in-kind description
pledge ($) 1 {if applicable)
Pladgor addrass; City. Slate: ZipCode ]
! |
Principal occupalion (optional) o Employar (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
" #f contributor is out- of state PAC, please see instruction guide for additional reporting reqmrements

(:b Printad on recycled paper } ) . Revised 04/03/2000
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Texas Ethics Commission PO Box 12070 Austin, T

axas 78711-2070 (512) 463-5800 1-800-325-8506
LOANS ' SCHEDULE E
R : 1 Tolal pages Schedula E:
Thae Instrucrion Guioe explains how to complete this form. '
2 .FILER NAME T ) . D ’ 3  ACCOUNT # (Elhics Comemistion Hert)
- R H : . "
Luke W Mercer, Sr. P _
4 ' .- - .
TOTAL OF UNITEMIZED LOANS: N $ 0
5 Dateofloan 7  Namaoflender [jom-of.sm. PAC (D& : : } 9 Loan Amount (S}
1/11/04 e
/ Luke W. Mercer, Sr. _ 2,000.00
6 isiendera 8 lender address: City; Siate; Zip Coda 10 Interest rate
financial Institution? R ' .
-~ 3815 Grayson Ln., -Austin, Tx 78722 _ =
Y r@ ’ 11 Maturity data
12 Cescription of Coliateral . !

XA none - ) I
13 GUARANTOR 44 Name of guarantor ; - _ 46 Amount Guaranieed ()
INFOQRMATION .
........... N/A. .
15 Guaramioraddress;  Ciy; Stale: Zip Code -
m nol applicable :
17 Principal Occupation 18 Employer
'
Oate of loan _Name of lender Dl_om.ol-s?a\u PACHDM: o ) Loan Amoun {3}
2/20  Luke W. Mercer, Sr. | ' 1,500.00
Is lender a Lehderadd:ress:. ' .C.uly; o ;Sl;;ie: ) erCode .................. Interastrate
Ginanciat lnglitution? : .
) 1 . . - -
v @ 3815 Grayson Ln., Austin, Tx 78722 PrE——
- - h ¢
Description of Coltateral
. N ]
B none _
GUARANTOR Name of guarantor - 7 Amount Guaranteed {$)
INFORMATION IR N/A T .
- _Cuaréﬁ_ioraddress; Ciy: State; anbode -
ﬁ not applicable ) : ‘
Prncipal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED -
If lender Is out-of-state PAC, please see instruction guide for additional reporting requirements.

-:‘ Ptinted on recycind papar
=

Ravived 0470472000



Texas Ethics Commission -

P.O. Box 12070

Tor

Austin, Texas 787112070

-z T - - - -

(93I&) “0I-obuu [ -1V VLRV NI

POLITICAL EXPENDITURES

oo ss-

d

SCHEDULE F

»
The InstRuction Guioe explaina how 1o complete this torm. & ' e 1 Tolalpages Schedule F: - 4
2 FILER NAME . N : - 3 ACCOUNT # (Ethics Dommil:lq;n tiass)
_ Luke: W Mercer, Sr. o ' , . _
4 Date 5 Payee namp, : - 7 Amount
. = i . ’ : ($)
10/08/03 | South Austin’ Democratics . 25.00
) 6 Payee address. . Ciy; State: Zip Code oo
Austin, Tx C P :
8 Pumpose ol axpenditure 9 - Cnmplaih it digpet o;penn_itdre to penelit C/OH =

Candidale / Ofticeholder namn Ofco sought ! hald

Payee addrass

State;

Austin, Tx

aD-
Data Payee name ‘Armount
: H “{8)
: Alpha Phl Alpha EraternLty 25.00
-'-0/09/03 Payes address: = City: Stwate: Zip Code -
Austin, Tx. o : 5 L -
Purpése ol expenditure a * = Complete if girect expondnure 10 nanefn CIOH L) R
: : - ! { Canumm- 7 Officanolaer name Ofce sought / heid
AD . : e
. I _ ) - -
Date Payee name . - Amount
: ) : - : : - . L
1 1 . T ) 1 - '
12/19/03 %@m@m&c Partz.w; Stare: Zip Cdda - 1,000.00
. ! : E -
Austln, Tx oo
; Purpose of expenditure . ] - Compmlo # dirsct sxpenditure 10 benam C/OH = ’
I - = i Cnnulanh Fi Om::lholcsor name ‘Oftce sought 1 held
i = . i
i Filing Fee ’ C
i -
"Date Payee riai'ne ; ) Amount o
i ’ - s ()
| 1/25/04 Austin Black Women's POlltlcal Caucus --100.00

le Coda )

AD

Purpose of expenditure = 7 ;

F}

i-

i

- Cnmplale i direct expenditure to benefit CIOH -

- Candidate ¢ Officanclider name Qltice sought / neid

H

- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
.

[ESRS——

-‘f_} Priniad on racyclad paper

S

Revised 1087
i
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Texas Ethics Commission °

P.O.Box 12070  Awustin, Texas 78711-2070

- (512) 4863-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guipe explains how to complele this form.

1 Totalpages Schadule F:

a

2 FILERNAME

Luke W Mercer, Sr.

3 ACCOUNT # (Ethics Commission filers)

4 Date

1/31/04

5 - Payeename

Home Depot

6 Payea address; Cily; Siale; ZipCoij.le

Austin, Tx

Amount
(%}

7

293.51

8 Purpose of payment (See instructions regarding lype of information . {9’ - C,om;)lele i girect expendilure to benghit C/IOH -
required.) ’ ; ! ' Canddale / Officahoider name . Ctfica sougnt Office held
Merchandise for stakes etc.
Date Payea name \ Amount *
- . <)
2/09 | ACE Printing . o 811.88
_Payee address; City; State; Zip Code
7807 Doncaster, Austin, Tx 78745
Purpose af payment (Saa instructians ragarding type of information ) « Compiese i direct expenditure to banefit GIOH
required.) - i : ! Candidate / Officeholder name Offica sought Offica heid
Yard signs . ?
Date Payee name Amaount
: ; $
2/09 | pRRBoFubIishing,. sie Zpcese T 85.00
PO Box 470303, Tulsa, OK 74147
y ’ !
Purpose of paymeni (See instructions ragarding lype of infarmatian - Complete if direct expendilure to banefit C/OH =
required.) . Candidate / Officenolder nama Offica sought Offica held
AD !
Date Payee name Amount
: (5}
2/18 . Travis County Democratic Party . ... .. .. .. .. .. ... 500.00
Payee address. City. Stale, ZipCode
Austin, Tx )
L 2
Purp_ose ol payment {See instructions regarding lype of informalion - Complelé if direct e-xpanditura to banefit CIOH - B
required.) Candidate / Officehalger nama Offica sought Office held
AD

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.
e

Printed on recyciad paper

Revisad .04/04/2000
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Texas Ethics Commission _ P.O. Box 12070

Austin, Tex&s 78711-2070

(912) 403-Dbuy

B Payee addrass:

512 E Rlver51de Dr #203, Austln Tx 78704

POLITICAL EXPENDITURES | - SCHEDULE F

The tnstRucnion Guioe expinlnl how l-a comple-te this form. l - ; 1 Totatpages Schaduls F: h’,
2 FILER NAME S : , 3 ) 3 ACCOUNT # (Etncs Commitanon hiars)

Luke W. Mercer, Sr. P '
4 Date 5 Payeanames ' . ) : 7 Amount
' e )
2/20 Glen Maxey Conslutlng ST ) 120.00
T : City; Stata; Zip Code llllll

- Compleia il gigact axaenditure to benefit C/OH

8 Purpose of axpandiure i -la
o i " Candidala / Officencider namn Ofica sougnt / hela
Smart mail ' :
Date Payse namea “Amount
R oL %)
2/20 U PQSﬁ.ﬂaster ......... i 1,468.68
) F'a.yae address; City: State; Zip Cade ’
Austin, Tx Pt 7
Pul‘posa of expenditure E 1 e Campieta it direct expanditure to benelit C/OH )
‘ Clndkra:a ? Omceholaor name Ofce s0uphl / baid
Postage, mall-outs P 5

PO Box 12383, Austin, Tx 78711 -

Date Payee name : N - 'Amcm,nt
: . - R N o . o 5
2/25 ‘Austin Women's Political .Caucus'. .. ... .. .. Tl 250000
: Payee address: City. Siate; Zip Coda ) o

. Purpose of expenditure s -

Ad e _

i i -
! - . .
; Purpose ot expanditure | = Complete d d:racl expendilure to banefil CIOH .o . T
] - ; Canaldaie / Oﬁlcoholn.r name : ~ Ofce soughl / nela i
il AD - : R -
] .
| f -
| - - - —
Date Payee name L Amount:

_ ' . S SR O N

4 2/25 -Austin- Progre351ve CO&llthﬂ' e L e ~| 200.00
F'ayea address; - State; Zip Coda L . : P
: Austin, Tx j
1 - R N

L. Complele i direct oxpendnum to benafit C/OH «

Candidate / Officonoider name Ofce sought / held

i Rt = 1V VLN F AL S W ¥

__ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-‘ﬁ Prnted on tecyclad paper Asvised 1997

i

i optarin s ¢ et aiein et i s



. Il .
» POLITICAL EXPENDITURES = ! SCHEDULE F
a . b
; i . .
The Instaucnon Guioe explains how to complete this form. .. 1. Tolalpages Schedule F: 4
‘2 FILER NAME - ; = 2 |3 AGCOUNT & (Ethics Commissmon hars)-
' Luke W Mercer, Sr. [ ; o
4 Date 5 Payeename. . - Pt = T Amount
_ B S P T SR )
3/02 The Villager , i, ) o 130.00
6 Payee addeS Cny State; Zip Cade 1
1223-A Rosewood Austin, Tx 78702 )
8 Purpose ol sxpendiure . R . .l 9 R Complo:e ﬂmrscl expengiure o Denem C/OH =
: : e Cnndla-u ! Ofticanaiger nama Ofce aqught / heid
Ad
Date Payee name, L - ~ Amaunt
. ) ) S 1]
3/02 Mlc.:ha.el .Loft.on .T.alk. Show. i oL 140.00
Payae address; City: State; Zip Code ) -
Austin,. Tx e
Furpose of expenditure - T : ' = Complste if cirect exoenditure lo boneht G/OH = .
. e - ’ _ -] = -Candikaaia ; Oﬂlcuho!uur narhe Omce sought / helc
Taping T LT
Date Payee name 3 . Amaunt
: o . ' %
3/03 Nok_oe_x l\lews_paper o L R .200.00
Payea address; City; State; Zip Cods
- PO Box .1131, Austin, Tx .78;767.:;
Lol : . : B B ;
Purpose of expenditure : T Complela it dirset upar\dnura [I+] bannl‘n CIOH = '~ - o |
: i . § B Cnndldlto / Gﬂlcoholu-r name 0'_'“ soughl / held
Date Payes n'érpe_ i ) “Amaunt
. o i’a.yea iad-dros.-s;. o Cn-y.- -Stan-a - ilp- C-ooe- Sy
! - : e
f Purmose of expenditure ) ; = Compisie if direct expanditure to bonal‘ﬂ C/OH » *
k ’ = Candldate / Officeholder. name L Office acught / heid
i 13 .'
, - ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Prnled on recycled paper

H
1
i
q -
4
i

Texas Ethlcs Commission  P.O. Box 12070

Auslin, Texas 78711-2070 -

| AD1z)acy-sbuuy 1 "oV S L B

Revissd 1987



Texas Ethics Comm.i&sfon

_ P.O. Box 12070

1

Austin,; Toxas 78711-2070

(512) 463-5800

1-800-325-850¢

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS .

scHEDULE G

The Instrucion Guine expiaing how to complete this form,

1 Tolalpages Schedule G:

I

2 FILER NAME

A ACCOUNT » [Ethics Cormnmsson Hars)

Luke W Mercer, Sr.

4 Date 5 Payae namg 8 AT
3)
_ e e e e e e e e e e e R T R
f//ﬂ 6 Payssaddress; City; State; Zip Code
. ; 1
: . .
T Purpose ot expenditure ! - D Ralmbyrsemani
. from polhical
conttibutions
Intenced
Date Payee name ! Amount
i %)
ba.yoo address; City étate: Zip C-ode -------
i
1
Purpase of axpenditure - - D Ralmbursement
] from pelitical
i . contributions
. Intended
Date Payee name Amount
. | ($)
Payee address:; City: State; Zip Code
Purmpose of expenditure [:l Reimburasrhant
. from pollticsi
1 coniribullons
! intended
Date Payes name : Arnount
. . %)
Payee address: Chy; State: ZipCode
Purpose of expenditure [:l Asimbursemeant
" from poinicat
conlribulicns
" Intended
Date Payes name Armount
(3}
Payes address; City; Stats; Zi|::> Code
Purposa of axpenditure ’ Ej Asimbursement
: from polical
contributions
3 Imended

i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

cﬁ Printed on recyclad paper

Revised 149



‘exas Ethics Commission

P.O. Box 12070

Austin, Texas 78711 2076

{512) 463-56800

PLEDGED CONTRIBUTIONS.

1

{(FOR FORMS C/OH & BPAL)

SCHEDULE B1

1-800-325-8506

-

P 2
- . i le B1:
The InstRucnon Guice explaina how to complete this form. : : 1 Toulpages ihis Schedule B1 l
2 FILERNAME i ) 3 ACCOUNT & |Etncs Commnaon hiera)
| Luke W Mercer, Sr.
4 TOTAL OF UNITEMIZED PLEDGES: o ' ® ® o o o $
5. Date 6 Fullname of piescgor ] outof sate PAC 8 Amountof i 9 in-kind description
; ) pledge (8} i (it applicabie)
. fl/ /{ 7  Pleagor adoress; Cy. Sute; Zip Coclla l
A i L
. i ,
10 Prncipal cccupation (opuonarl) 11 Emplayer (optonal)
!
Date Full name o! pledgor , O outol siete PAC Arnount of ] In-kind gescnpuon
s pledge ($) ' (i applicable)
. Pledgor adaress: Cany, 5Siate; Zip Coda I
i , |
: i f
- | I
Principal aceur:ation (optional) . Employer (optional)
i
! Date Full name of pledgor " [O evof stae PAC Amount of [ in-kind gescription
;' ! . ! pledge ($) - ' {1 applicable)
; Pledgar address; City, Stata: Zip Coéte l
! |
1 Prncipal occupatuon (optional) Employer (opuonal)
: . )
Date Full name of pledgor : [ ool stste p¢ Amaunt of I In-kind deascrpion
pledgs (5} l {it applicablas)
. Pledgar address; 7 City; 7 Sla‘m; Z;p Code S l
i . 1
! - 1
©  Principal occupation (optional) Employer {(optional)
i
Dalg Full name of pledgor O outot saie pﬁ;c;- Amount of | - . In-kind description
! pledge ($) | (if applicabile)
i e e e e e e e e ) T
' Plodgor addmss:! City; Siate; Zip Code l
; |
: }

f Prncipal occupation (omionali

Employear {opticnal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

It contributor is out-of-state PAC, pleasa see ing'trucllon guide for additional reporting requiraments.
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POLITICAL EXPENDITURES LT SCHEDULE G
MADE FROM PEFISONAL FUNDS "
- The InstRucTion Gums explllnn how to complete thia form R 1 Totalpages Schedule G:
. I I - T
2 FILER NAME .. 1 ' "l 3 ACCOUNT # (Etics Commisson Hers)
Luke W Mercer, Sr. - : ' .
4 Dawe 5 Payeename _ Lo .- . B Amount
) : (s)
T 6 Payes gdg-ra;s: City; Stale; -EZ|p (iaqe .
- ) b -
/L ) 7 Purpose of expenditure . | Rembursament
. . - H Lo - from political
: 1 ., contribulions
1 b Inlanded
Date Payse r;qme ' ) L . Amount
;o ' e @)
' Payeosa&mss ' city: Suate: ZipCode - — o
Purpose of expenditure [] Reimburasment
H H - from politicat
-~ 1 S N coniributions
B - Intended
Date Payee name i Amount
A P . )
Payae addras;r; o bny.- State — :lep.dea - N
. Puri)osé of oipond'ﬂure 7 R © D Eéimburﬁomenl
S s . = - _ from polthical
: ~ contributions
- . - intended
Date Payee name L N - Amount
Payee address; City: Stale qu Coda ) o
Purpose ol a-xpendrlure . |:] 7 §;5Irﬁbur!omgn| :
' from poihical
i contribullons
_ . - T lnlondcq )
Date 7 E'ayeejriamg B s - i 'Agndum
L _; )l . ) %
Payee address; City, State le Code . -
Purpose -Ol aprndi‘lure : ! E:] " Reimbirsemant
IR . ! % - T, trom poidical
i ) coniributions
i . B Imended
" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission

P.O.Box 12070  Austin, Texas 78711-2070

{512) 463-5800

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUT!ONS

SCHEDULE |

The InsTrUCTION

Guipe explains how to complete this form.

4 Tolaipages Schedule k

/

2 FILER NAME

Luke W Mercer, Sr. !

i 7 3 ACCOUNT # (Ethics Commisgion filers)

1 4 Date 5 Payeename - © Amount
1 (%)
N e
! G Payee address Cily: State; Zip Code
o
i Tl 7 Purpose of expenditure (See insiructions regardh;g lype of information requir'ed.)
" 1
1 Date Payae nama i Amount
! : %)
. e e e e e e e e e e e e e e e e e e e e e e e e e
i F“ayee addreSS Cily: Slale Zip Code
1
»
3, Purpase of expanditure (See instructions regarding type of infarmation cequired.)
\ ;
4

H Date Payeé name ' ' Amount
| ($)
25 T P
i Payee addreSS City: State; Zip 0.'.70:!&:i
| .
!
' Purpose of expendilure {See instructions regarding type of information required.}
i
! Date Payee nama Amount
1 , 1]

Payee address; City; State: ZipCode ;
é ’ }
] ' ;
[
) Purposa of gxpenditure (See inslructions regarding type of informalion required. ) -
l- ’ ;‘
. Date Payee name Amount ol
s
i ($)
i O
]
: Payee address City; Stale; ZipCoda -
i
i . . .

Purpose of expenditure (See instruclions regarding type of information required.)
il . i .
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Comrnission PO Box 12070 Austin, Texas 78_?11:20?0 (512) 463-5800 1-800-325-8506
. CREDITS (optional) . __— scHeDULE K
The InstrucTion Guine explains how to complate this form. : : 1 Total pages Schedule K:
2 FILER NAME _ . S . 3 ACCOUNT # (Etmics Cemmission fiers)
- Luke W Mercer, Sr.; *
4 Date 5 Payorndms ol o " Amount
($)
P/ [ F'ayor address - City; Slate; Zip Cori'l 7 T T. - 7, .
N l |
' 7 .Reason 'fof credit T ' P T e T
Date ‘Payorname . - i Asmount
! ST T ()
" Paydr a'dcire'ssl L Cay stae z'.p'c'ocie' T .
B -
Reason for credit _ - T o
. : i Do- .
Data Payorname i Amounl
: o . %
- Payor address; City; State; 2-'i;:! Codtfa - =- - ) -
" Reason for cradit _
Date _ Payorname . . . 7 ' Ambun'l
! . ) (%) .
Payoraddress L Clly Si;\le Zip Code' i C .k- Lol : - -
Reason fpr‘:_:_redit i : : . _ﬁ - : -
Dale F’aryornr-wramei= B : ! s e Armount
. T- _ ' _ : .o ) . (9
: Payor address - = Cily; Slale; le Coda .
’ Reason for cradit ) _ : B
. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3
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